MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No.

(74

~62-011230 °

Primary Registration District No. @ O 2 Registrar's Not:_---é’,gsg

STATE FILE NUMBER

DO NOT WRITE >
ON THIS STUB MR | =SESmEDAPR T 61987
“=1. "PLACE OF DEATH - T 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 3. COUNTY JACKSON a. STATE MSSOURI b, COUNTY JACKSON admission)
Rev. 4/59 2 b. CITY (If cutside corporate limits, give TOWNSHIP only) Lepgih of stay in 1b . CnY Tnside Limits
2 TOWN 96 years rgsvu N
: = KANSAS CITY, MISSOURI - Bays KANSAS CITY MD, Yealfd N O
< <. FULL NAME OF (1f NOT in hospital, give location) Insicle Limits d. STREET (If eufside, give location) Reside on Farm
—7 77l I R o e || A iy
o
23 1491 I3 VA HOSPITAL, KC, MO, % 1405=% Main St, w0 Mg
3 3. (!;AME OF ‘DEJCEASED First Middle Last 4. DdAFTE Manth Day Year
ype or print .,
TURNER M, O'BRYAN oA April L 1962
4 o 5. SEX 4. COLOR CR RACE 7. Married [1 Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) I:\oUNhDER IDYEAR ::UNDER i:iHR
i i t K
5 '_9/ Widowed R Divorced 3 4/17/92 70 nths ays ours n
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
L) o during most of working life, even if rclir;‘d&
Z ic foreman, Versailles, Missouri U.S.A,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND QR WIFE
- )
5/ 2 ‘ B owe IR e R oA TR A v - ROSE
o 5. WAS DECEASED EVER IN U.5.'ARMED FORCES? . 1AL Nl EA 1 s
| {Yes, no, or unknown)I(lf yes, give war or dates of servi R’g'm M ‘0 Brya.'n ¥ QBTS’ RO anOke Pkwy
ap.] |w VA Hogpital Officisl Records, K.C. R
g(ﬁ —_ 18. CAUSE OF DEATH (Enter only one cause per line - INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
] % % 2 IMMEDIATE CAUSE () Caxrdiac failure
1 vl
(U a]
———] @] .
12 =g a Conditions, if any, DUE TO (b} Recent myocardial infarct, septal
7é - 2 w t,') which gave rise to
T2 aboya :':ulﬂ d{u), +
-_— tatin er- » .
13 - I‘w?nlgg cnu'uunlas-f. DUE TO [c) QCClu.SlVg Coronaxy sgg]'ls 818 >
% z PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal .PART HL If decoased was female was
g dizease condition given in PART | {a} . there a pragnancy in last 90 days.
w0 <
s Y N Unk
> D Bronchopne & [ O Yer | DNe | O Unknown
g = | 779 WAS AUTOPSY | 20a. ACCIDENT MICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 16.}
5 ) PERFQRMED? jm} [m] 0
z g YES NO D
s | 0 TIME OF  Wour  Month, Day, Veor
Z 3 H INJURY s
L4 O w p.m.
Z (-] E3
— [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bldg., etc.) \
> NOT WHILE AT WORK [
oo e Q .
dog w HA | sianded the decosed from MBICh 23, 1962 1 April 1, 1962 X¥Ravaobiooni¥x
: s 9 Du(i_h\ oceurred at 10:00 Pm on the date stated above, and to the best of my knowledge, from the causes stated.
i
g E 8 5 Qh?vlﬁluu / (Degree or title) 226, ADDRESS 22c. DATE SIGNED
I .
z| & = 74 Poé dy/~ 8. H. CHOY, M.D. VA Hospital, Kansas City, Mo. [4-2-62
Z | 3. BURIAL, CREMATION, | 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of tounty] (State)
: i . - . .
o] b paPTaL " Apr. 471962 |Floral Hills Cemetery | Kansas City Missouri
w
25. DA D. BY Al . . 18T * AT
3 : 24. FUNERAL DIRECTOR 13 31 Bruﬁ%reek B].-Vd . TE REC LOCAL REG. 26 RAR’S SIGNATURE
= &P .W.Newcomer's Sons,Kansas City Mo. ¥ _.7 6.2 4—»\4

(I.l'c'enmd Embaimer's Ststement on Reverse Side)




. ’ STATEMENT BY LICENSED EMBALMER t

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

1 L T [

working under my personal supervision.

Student ] . Signed

Signature of Student Embalmer -
. * Licensed Embalmer NO_M
P. Q. AddressZE: %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above N




